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COVER LETTER

TO:  Registration Section
Division ot Comporations

School Svstem Solutions LLC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence conceming this matier 1o the foliowing:
Rarquei Santos

Name of Person

School System Solutions L1LC

FirnvCompany

47 NE 9t S

Address

Miamit Shores. FLL 33138

Citv/State and Zip Code

sdminfschoolsystemsoiutions.com ;. gabriclu23 1 gabyv(@gmail.cam

E-manl address: (1o be used for future annual report notification)

For further information concernimy this matter. please call:

Raquel Suntos 305 47950647
at g }
Name of Person Aren Code & Davtime Tefephone Number
Mailing Address: Street Address:
Registration Section Regaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FLL 32314 24153 N, Monvoe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
= $23 Filing Fee O $33 Filing Fee & Certified Copy

INHISIN (3/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limired liabilin: company
submits the following statement in order 1o change its regisiered office or registered ageni. or both, in the State of Florida.

. . - L School Svsiem Satutions LEC
. Name of the himited liability company: 7

475 WE 9151 St Miami Shores, FLL 33138 473 W 915t 51 vhami Shores FL 33138
2. (b)

Principal office address of limited liability company: Mailing address of limited hability company:
(Note; MUST BE STREET ADDRESK) (Note: MAVY BE POST QFFICE BOX)

12/13/2019 L 19000303043

L]

Datc of filing/registration in Florida Document number
5. () UNITED STATES CORPORATION AGENTS. INC.

ad

Registered Agentand Registered Otfice shown an the records of the Flonda Dept. of State:

[ 3

G40 =

5373 5. SEMORAN BLVD. SUITE 36 ORLLANDO, FL. 32822 _;:.‘-r':_‘,_ g
T ™ L
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) i L (o) astae
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Eoter name of NEW Registered Agent amd/or NEW Registered Office address:

RAQUEL B SANTOS

NEW Registered Office Address:

475 NE 9lst S

Nhami Shores

IFahe Timited liability company is not organized under the laws of the Stake of Florida. it is herchy confirmed that afier the
chiange or changes are made, the Flonda stireet address of the registered office and the business office of the registered
agent will be identicat. Or,in the case of a Florda limited liability company. itis hereby confirmed that the change(s)
wasiwersguihorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the ;n‘tic\ﬁ of oreanizau ; oiting agreement of the linited hability company.,
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L

AT I 5 Rayuel B Santos

Printed vi tvped namw of signee

! hereby aceept the appoiniment ax registered agent and agree to act in this capacine. | farther agree o ('UIH;{)/_]’ with ihe

provisions of all statuies relaiive o the praper and complete performance of o dutics, s am Jaomifiar with and QeCept

the ubligarions of my posigiay as r«gi.vﬂ’r('(/uw'm as provided forin Chapicr 603, F .5 Or_ i this decument @s being filéd
s L\'!c:r{’d\(\g\_/i( o address, hereby confirn that the fimited Trabiling company has féen

’
A
Signature oTl{‘i{gls?H'cd Agenl —~

Division of Corporationse P.). Box 6327 Tullahassee, FL 32314

FILING FEE: 825.00
[NINFYRIED



